Foster Family Home |- Corrective Action Report
Provderio: 1470025 | I I A

Hdrﬁe Name: .Leonarda Bélais, CNA Réview lDf 1-170025-4

94-616 Kahakea Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date: 2/28/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home inspection for a 3 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 3/28/2020.
6.(d)(1)- see applicable sections of the review

PCG requests to increase to 3 clients CCFFH.
Foster Family Home Personnel and Staffing [11-800-41]

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved ky the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the

Comment:
41.(c)- No annual in-service for the past 12 months for CG#3 and CG#4.
Foster Family Home Quality Assurance [11-800-50]

50.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limitedto: ..

50.(a)- CG#2, CG#5, and CG#6 without signatures on the Emergency Preparedness Plan form.
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CCFFH Name:

p.1

Community Care Foster Family Home {CCFFH)
Writter, Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

| eonarda Balais

CCFEH Address: 94616 Kahakea Street, Waipahu, HI 96797

CG#1 the Emergency Preparedness Plan
Procedure. Ali signed the form anc filed in
home binder.

|

Rule Corrective Action Taker Date Prevention Strategy
Number Corrected
41 {c) CGH#3 and CGit4 obtained 12 hours each 3 / / /)..c% In the future, all caregivers will complete 12
of annual in-service training. Certif cales f hours of yearly in-service training. Home
were filed in home binder. wilt utilize an iPhone calendar to schedule
dates for each caregivers.
50.{a} CG#H2, CG#HS. and CGHB were trained by :yl 1y AD% Home will ensure that all new caregivers

will be trained within 5 days of adding them
to home.
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